A third more recent objective is to provide a more accurate base from which the differential diagnosis of cardiovascular diseases can be made more quantitative by application of modern computer technics. The papers by Lusted 12 and others have sharpened focus on this objective. In the first edition of the Criteria in 1928 the writers thought that not all of the signs and symptoms of every heart disease should be listed, as in a nosography or compendium, but rather only selected criteria essential for diagnosis. It is hoped with the passage of time and with the application of matrix analysis to the quantitation of differential diagnosis that it will be possible to eliminate, with good reason, unnecessary signs and symptoms which are held on to tenaciously and repeated sagaciously only because they were learned with great difficulty in youth or because they require expensive apparatus and great technical skill to demonstrate. In the new edition not all trivial signs and symptoms have been successfully eliminated because exact information to achieve this is at present inadequate. With the use of machine technics in differential diagnosis elimination of the least important Code numbers were included in the previous edition but not in the new one. A little discussion of the reasons will bring out a few unrelated facts that may be of general or specific interest and provide an explanation for exclusion of code numbers from the Sixth Edition. The code numbers previously used were taken from the Standard Nomenclature of Diseases and Operations.13 This nomenclature is used in a great many, perhaps the majority of, hospitals for the codification of diseases and operations. It may be replaced in the future because of its complexity and difficulty in actual use. For these reasons these numbers were omitted from the present edition.
THE ESTABLISHMENT of the first cardiac clinic in the United States at Bellevue Hospital in 1911 1 and an Association of Cardiac Clinics in 19172 in New York City made it possible for the first time to do largescale clinical research on ambulatory patients with heart disease. It was chiefly a biometric type of investigation on a special population, the objective of which was to study the natural course of chronic diseases of the heart at the same time that the patients were treated and students instructed in these diseases.
It became obvious early that a uniform nomenclature and clearly defined criteria for cardiac diagnoses were needed to guarantee that interpretation of phenomena and communication of observations would be as exact as possible and free from ambiguity when used by different groups of clinicians. One of the initial steps in this process was the establishment of a system of making a comprehensive cardiac diagnosis. There is some difference of opinion 2 where the idea of a multirubric diagnosis began, and it is probable that it had multiple origins almost simultaneously. The A third more recent objective is to provide a more accurate base from which the differential diagnosis of cardiovascular diseases can be made more quantitative by application of modern computer technics. The papers by Lusted 12 and others have sharpened focus on this objective. In the first edition of the Criteria in 1928 the writers thought that not all of the signs and symptoms of every heart disease should be listed, as in a nosography or compendium, but rather only selected criteria essential for diagnosis. It is hoped with the passage of time and with the application of matrix analysis to the quantitation of differential diagnosis that it will be possible to eliminate, with good reason, unnecessary signs and symptoms which are held on to tenaciously and repeated sagaciously only because they were learned with great difficulty in youth or because they require expensive apparatus and great technical skill to demonstrate. In the new edition not all trivial signs and symptoms have been successfully eliminated because exact information to achieve this is at present inadequate. With the use of machine technics in differential diagnosis elimination of the least important signs and symptoms for any specific diagnosis may be possible in future editions.
Code numbers were included in the previous edition but not in the new one. A little discussion of the reasons will bring out a few unrelated facts that may be of general or specific interest and provide an explanation for exclusion of code numbers from the Sixth Edition. The code numbers previously used were taken from the Standard Nomenclature of Diseases and Operations.13 This nomenclature is used in a great many, perhaps the majority of, hospitals for the codification of diseases and operations. It may be replaced in the future because of its complexity and difficulty in actual use. For these reasons these numbers were omitted from the present edition.
As a replacement the International Statistical Classification of Causes of Death and Morbidity was considered.14 This classification, however, was designed for the purpose of gathering health data. It is neither a nomenclature nor criteria in any sense. It serves as a means of collecting mortality data from all over the world where physicians vary tremendously in their educational backgrounds, training, and language. It is in the process of being revised. For these reasons the numbers of the International Statistical Classification were not used in the present edition of the Nomenclature and Criteria.
The currenit Medical Terminology of the American Medical Association'-was considered but was also rejected because it is in a state of trial.
In conclusion it was decided that no code numbers would be used at all. Instead, a simple, easily adaptable, decimal codification system has been included. The present Nomenclature and Criteria thus is in a sense a classification or nosology because the decimal system used can be adapted to any codification system the user wishes. The method may be of considerable interest to those who wish to do statistical studies or to improve differential diagnosis in the cardiovascular area with the aid of the computer.
The technical series of publications of the World Health Organization concerned with criteria for hypertensive disease,"' pulmonary heart disease,'7 arteriosclerosis,'8 and others may seem like duplication of the Criteria but actually their objectives are different. The WHO publications are epidemiologically oriented; they are criteria written for casescreening purposes. The objectives are, much like those of the International Statistical Classification, to gather data on health but of a detailed nature and on one body system. It might be asked why efforts are not directed toward creating, oIn an international scale, a single publication which would be a combined nosology, nosography, nomenclature, and criteria for cardiovascular diagnoses. In view of the different levels of physician training, of differing schools of thought, of changing concepts based on rapidly accumulating new data, and of often limited objectives of investigative groups, attainment of this theoretically ideal publication is probably not possible or even desirable. Periodic revisions of the "Criteria" will be made as in the past with the hope, not of discouraging independent thought, but of achieving that amount of uniformity of nomenclature and diagnostic criteria which will be useful in furthering progress in the understanding and treatment of cardiovascular diseases. CHABLES E. KosSMANN, M.D.
